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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT 

COPIES OF ALL DOCUMENTS ON FILE OF "NORTH BY NORTHEASTCOM LLC" 

AS RECEIVED AND FILED IN THIS OFFICE 

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED: 

CERTIFICATE OF FORMATION, FILED THE TWENTY-SIXTH DAY OF 

DECEMBER, A.D. 2001, AT 9 O'CLOCK A.M. 

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "EASTCOM 

LLC" TO "NORTH BY NORTHEASTCOM LLC", FILED THE TWENTY-SECOND DAY 

OF JANUARY, A.D. 2002, AT 9 O'CLOCX A.M. 

AND I no HEREBY FURTHER CERTIFY THAT THE AFORESAID 

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE 

AFORESAID LIMITED LIABILITY COMPANY 

&dh*d 
Harriet Smith Windror, Secretary of State 

3473796 BlOOH AUTHENTICATION: 1603691 

020084470 DATE: 02-08-02 



Certificate of Formation 

of 

Eastcorn LLC 

STATE OF DELAWARE 
SECRETAZY OF STATE 

DIVISION OF C O m R A T I O N S  
FILED 0 9 : O O  AM 12/26/2001 

010668518 - 3473796 

This Certificate ofFmat ion  o f  EastCom LLC, a Delaware iimitcd liabiliv company 
(the "Company"), dated as o f  December 26,2001, is being duly executed and filed by Jeannie 
Gottlieb to form a Iimitcd liability company under the Delaware Limited Liability Company 
Act(6DeL.C. §18-101,g~.) (the "Delaware Act"). 

FIRST. The name of the limited liability company formed hereby is EastCom LLC 

SECOND. The address ofthe registered office of the Company in the State of 
Delaware is c/o National Registered Agents, Inc., 9 East Loockerman St~ect, City of Dover, 
County ofKent 19901. 

THIRD. The name and address of the registered agent for sercrice of process for thc 
Company in the State of Delaware is National Registered Agents, Inc., 9 East Loockcrmirn 
Street, City of Dover, County of Kent 19901. 

IN WITNESS WHEREOF, the undersigned, an authorized person as described in tho 
Delaware Act, has executed this Certificate of Formation as of the date first above written. 

Authorized Person: 

Na e: JeanlnieGofflieb 



CERTIFICATE OF A?&"DmVT TO CERTIFICATE OF PORMAT~N 

OF 

EASTCOM LLC 

1. Thc name ofihe lidtad liability canpaqy is, EASTCOH LLC. 

STATE OF DELAWARE 
CRETARY OF STATE 
ION OF CORPORATIONS !@ D 09:OO AM 01/22/2002 

020040958 - 3473796 



..... OFFICE . ,-. OF THE ..... SECRETARY . . . .  OF STATE . .- *- 

JESSE WHITII Secntnxy of Stale 
MARCH 21, 2002 0068456-2 

NA'l'lONAI. RIiOlSTCR!3D AOENTS INC 
20H S LASALLD ST STT! 1855 
CYIICAGO, IL G O G W O O O  

RE NORTI I BY NOI<l'l~BASTCOM I.1.C 

UIAR SIR OR MADAM: 

IT IS OUR PI.IL4Sl~IIl? 'r0 APPROVE YOUR RIiQUWI' TO TRANSACT BUSINHSS IN 'I'klB 
S'l'A'I'fi OF ILI,INOIS. ENCI.OSED PLEASE FIND AN APPROVED AI'PLlCATION OF 
ADMISSION. 

TLII! LIMI' iW LIABILITY COMPANY MUST FILE AN ANNUAL REPORT PRlOK1'0 THE 
FIRST D A Y  01: I T S  ANNIVERSARY MONTH (MONTIl OF QUALIFICATION) NEXT YEAR. 
A PKII-I'KINI'W ANNUAL REPORT I V R M  WILL BE SENT TO TIIT! REGlS'r~I~BD AGENT AT 
11.Il3 ADDRESS SHOWN ON THE RECORDS OP TINS OFPlCB APPROXIMATELY 60 DAYS 
PRIOR TO ITS ANNIVERSARY MONTII. 0 SINCEKIXY YOIM',  

DliPARI'MENT OF BUSINESS SCKVICES 
LIMI'I EL) I.IARI1.ITY COMPANY DIVISION 



llllnois 
Limited Liability Company Act Form LLC-45.5 I 

k U ¶ N  (OM 

Doprtmerd or Business Servias 
Limited Liability Company Divbinn 
Rom 369, H W U  Building 
SprinpTdd, IL 62758 
M l p : / l w . ~ . ~ a l r . u . u s  

check, eashbr's chock, Illin016 
allonmyk QPA'a chwkormoney or 
&. oewabb lo 'Secmlw OrSfallSlc" 

D I M  03.2 I .  a o o i  

FILED 
MAR212002 

1.Llmlted Llablllty Company name: By -- NoRTHEASTCoM ..- LLc 
(UusTcomiy witb Section 1-70 cd ILLCA ora~&& 2 below epplies.) 

2. The assumed name, other than h e  true company name, under which the LLC proposes to transect 
business In Illlnois Is: -- -- 
(It eppllcabla, a form LLC-1.20, Applicnlbn lo Adopt an Assumed Name, h required to bc cnrnplstsd and allachad to thlr 
SPPlIcaU~.) 

3, Federal Employer Identification Number (FoE.I.N.):_gSd~663O9 --- 

4. Jurlsdlctlon of Organlzation:!elaware --- -- 

5, Date of Organlzatlon:~emmber 26, zoo' -___-- 

6. Period of Duretlon:~::PetUai --- -- - 
(See #14 on beck) 

7. The address, including county, of the omce required to be maintained in the jurisdiction of Its 
organization, or if not required, of the prlnclpal place of business (Post office box elone and do are 
unacceptable): 

9. The date on which this foreign LLC first did buslness In Illlnois: qualincation --I-- 



LLC.45.5 

Long dlstanwtelewrnmunication services. 

11. The limited liability company is managed by: 
&msnager(s) 
Qvested in member(s) 

12. The Illlnols Secretary of State is hereby appointed the agent of the limited liabllity company for 
service of process under the clrcumstances set forth In a subsection (b) of Section 1-50 of the 
ILLCA. 

13. This application Is accompanled by a certlficsto of good standing or existence, as well as 
a copy of the articles of organization, as amended, duly authentlcated wlthln the last thirty 
(30) days, by the offlcer of the state or country whoroln the LLC io formed. 

14, If the period of duration is a date certaln and Is not stated In tho Articles of Organlration 
from thedomestlcrtato, a copy of that page from the Operatlng Agreement stating the date 
must also be submitted. 

15. The undersigned affirms, undar penalties of perjury, having authority to sign hereto, that this 
application for sdmlssion to transact buslness is to the best of my knowledge and belief, true, 
correct and complete. 

a 

Plea80 refer lo Sections 17820(d) and (e) of the Administralivb Rules 
llCll.4 


